"The Church is grateful to those who, with personal sacrifice and often unacknowledged dedication, devote themselves to the study and spread of these methods, as well to the promotion of education in the moral values which they presuppose." John Paul II, Evangelium Vitae"97.

Introduction
I teach an online theory course in natural family planning (NFP) for health professionals (i.e., professional nurses, advanced practice nurses, physicians, and physician assistants) at a Catholic, Jesuit university college of nursing. The course is part of a 6 credit teacher training program designed for health professionals to learn how to provide NFP services. In the first week of the training program, students are asked to introduce themselves and briefly to indicate why they are interested in providing NFP services. The comments from the students are usually fascinating, at times inspiring, and frequently hopeful. This semester one student's comments struck me more than usual. This student is an advanced practice nurse who works in labor and delivery at a Catholic hospital in Milwaukee, Wisconsin. She said:
I am married to my high school sweetheart. We met when I was 15 and he was 16 , and dated all through high school-then through college. We were confirmed together when we were freshmen. I was raised Catholic, but fell away from the Church when I was a teenager because my parents left the Church. My husband had been baptized Catholic, but his family never practiced. We felt a calling back to the Church when we came to Marquette. We were married in 2001 and at that time were contracepting. We had received some bad counsel that the "no birth control" rule was an old-fashioned teaching and that nobody followed that anymore. One day, at work, one of the OB/Gyn's I work with (I was a labor and delivery nurse at the time) got into a conversation about birth control and he explained the Church's teachings in a way nobody ever had before. The next day, in my mailbox, he had left me "Contraception, Why Not" a cassette tape of a lecture by Janet E. Smith. After listening to the lecture, my husband and I signed up for a course in NFP offered at my hospital. We began practicing the Marquette model of NFP initially with the idea of postponing pregnancy. I was very fortunate that I began charting at this time, because I found out that I was not ovulating-this finally explained why I had always had very irregular cycles! After a short workup, I found out I had PCOS and a hypoactive thyroid. If I hadn't ever charted, I might never have known these things. Because I found these things out, I was able to start taking metformin and synthroid, and now I ovulate every cycle.
I have now been informally educating my friends and family (and anyone who will listen) about NFP. I truly feel that every woman, regardless of her moral beliefs regarding contraception, should be taught to observe her fertility signs-it's an important women's health issue! I look forward to becoming an expert in educating women and couples about NFP/fertility awareness.
This statement illustrates how a Catholic physician took time to witness and explain the Church's teaching on family planning. It also shows that his efforts made a big difference in the life of one Catholic nurse and her spouse. This is just one example of how Catholic physicians and Catholic health care professionals can help build a culture of life, i.e., by witnessing and gently explaining the truth. Evangelium Vitae.1 This paper reviews the Church's historical call to health professionals to study and teach natural family planning methods, briefly analyzes the current state of NFP in Catholic health care, and provides an answer to Dr. Notare from the perspectives of research, education, and practice.
The Church's call to Health Professionals
The Catholic Church, particularly in its papal teachings, has slowly developed its understanding of NFP over the past 75 years -from a tentative approval of its usage to recommending NFP as a tool for advancing a culture of life. Although the question of abstaining from intercourse during the estimated fertile phase of the menstrual cycle as a means to avoid pregnancy was addressed by the Sacred Penitentiary in the 1800s (1853 and 1880), it was not until Pius XI proclaimed the encyclical Casti Cannubii (On Christian Marriage) on December 31, 1931 , that the Catholic Church formally approved the use of periodic abstinence during the fertile phase.2 He declared "nor must married people be considered to act against the order of nature, if they make use of their rights according to sound and natural reason, even though no new life can thence arise on account of circumstances of time or the existence of some defect."
Although the intent of this document was to condemn the use of contraception as a response to the Lambeth conference (in which the Anglican Church or Church of England for the first time allowed the use of contraception for serious reasons within marriage) the Pope also saw the developing need for a natural method of family planning and for viewing the marriage act as more than just for procreation. He stated "there are secondary ends, such as mutual aid, the cultivation of mutual love, and the quieting of concupiscence which husband and wife are not forbidden to consider so long as they are subordinated to the primary and so long as the intrinsic nature of the act is preserved." 3 About the same time that Casti Cannubii was proclaimed, the first effective calendarbased methods of natural birth regulation were being researched, presented at medical conferences, and made known to the European, Japanese, and Unites States populations.4 Pope Pius XI most likely was informed about the developing reproductive science and the first evidenced based (calendar) methods of NFP that were just emerging into the world of medicine and applied to large groups of couples. However, there was much skepticism concerning the various theories about the infertile time of the menstrual cycle --so too many clergy were still advocating inaccurate methods of avoiding the fertile phase of the menstrual cycle.5
There was little support for the promotion and development of natural methods in the early 1930s within the medical profession and the Church. One of the early Catholic physicians (Dr. Leo Latz, M.D.) who wrote about and promoted the first calendar-based method in the United States was dismissed from his position at Loyola University Medical School. At this time, priests were not encouraged to promote natural methods of family planning, but, rather, only to suggest their use in the confessional when there were grave reasons for their use. There was much doubt among Catholic physicians whether these methods actually worked and whether they were moral.6 However, there was a great need for these methods among the Catholic and the general population. Latz wrote and was able to sell thousands of a small blue book titled "The Rhythm of the Fertility and Sterility of Women" to couples and health care professionals throughout the US during the 1930s and 40s.7 His book stimulated the use of the word "rhythm" as the one word term for the calendar method of NFP and provided very simple instructions and formulas on how to avoid pregnancy naturally. His book gave direct knowledge of his simple method to health professionals and couples alike.
It was not until 1951, when Pope Pius XII gave an address to the Italian Catholic Union of Obstetrical Nurses that the use of NFP was elevated to something more than to be mentioned quietly in the confessional. 8 The pope not only provided a mandate to these nurses that it was their duty to learn about natural methods of birth regulation, but also to "know and defend the moral law." Therefore, there is a dual duty for Catholic healthcare providers, not only to understand and provide natural methods, but also to know and defend the moral law. In the same address he stated that these methods are to be used for serious reasons only. Later that year, Pius XII gave an address to a congress on large families.9 At that congress he stated that he hoped scientists would provide a secure base for the natural methods of birth regulation, that Catholic scientists should "bend their backs" to this problem, and that Catholic medical and research faculties should do all they can to meet this need and in doing so, be eager to serve the Lord. Hematologists stated that the use of such pills would be against the natural law and would be illicit.11 However, he did say that it would be licit to use these drugs to treat serious organic disorders.
Pius XII died in 1958, and the new "caretaker" pope, John XXIII, determined that the Catholic Church, in order to address the concerns in the modern world, needed to convene an international ecumenical council. Originally, one of the documents to be addressed in the general sessions of the council was a document on the transmission of human life.12 However, Archbishop (and later Cardinal) Leo Joseph Suenens from Belgium persuaded Pope John to take the document out of the general council and to have a special commission of theologians and scientists discuss this important issue. What we now call the Papal Birth Control Commission grew from six members to over seventy-five members and met over a three year time period. 13 In 1966 they completed their task by submitting a majority and a minority report to Pope Paul VI. The majority report recommended that the Church needed to change its teaching on contraception. Reasons given for the change were that some of the members felt "rhythm" was harmful to marriage, and that, as long as couples were generally open to life, contraception could be used in good conscience. They also expressed a need to emphasize a more "personalistic" view of marriage.14 The report was not to be shared with others outside of the commission and was meant only for use by the Pope. However, some members of the commission felt compelled to leak the report to the press.15 The result was great expectations that the Church would change its teachings on contraception.
It should be pointed out that, although the document on marriage was pulled from the general assembly, the Pope and the council were not silent on the matter of the proper transmission of human life within marriage. In 1964, in an address to the Cardinals of the Church, Paul VI mentioned that "the problem on everyone's lips goes by the name of birth control"… but it was clear "no one should arrogate to himself the right to take a stand differing from the norm now in force."16 Nor were the fathers of the Vatican Council silent on the matter. In response to advances in hormonal contraception, to international concerns about problems of world population, to the confusion about the hormonal pill, and to the majority report of the papal birth control commission, Pope Paul VI issued his encyclical Humanae Vitae on July 25, 1968.18 In that document he not only lists the illicit means of family planning (i.e., contraception, sterilization, and abortion) but also called on scientists to develop natural methods of birth regulation and for health care professionals to acquire all of the knowledge on the topic of reproductive health. He saw that the proper role of physicians (and other health care professionals) was to give to those married persons who consult them wise counsel and healthy direction. To his brother priests he was clear that their first task is to expound the church's teaching on marriage without ambiguity. However, he also said that these teachings must be accompanied by patience and goodness. To bishops he was emphatic that this mission was one of their most urgent at that time. Unfortunately, the encyclical was not received well by those various groups from whom the Pope asked for help in spreading and supporting his encyclical, i.e., Catholic physicians, priests, and bishops. This caused the Pope great anguish.
In a speech given in 1974 to the Secretary General of the United Nations in regards to world over-population concerns, Paul VI said that solutions to these problems must take into account the demands of social justice with respect for the divine laws governing life, the dignity of the human person as well the freedom of peoples, the primary role of the family as well as the responsibility proper to married couples. 19 In Familiaris Consortio, he asked that scholars explicate the moral and anthropologic differences between contraception and natural birth regulation. 25 In EV he mentioned that the moral law obliges couples in every case to control the impulse of instinct and passion, and to respect the biological laws inscribed in their person.26 He said that it is precisely this respect which makes legitimate, at the service of responsible procreation, the use of natural methods of regulating fertility. He also mentioned the effectiveness of NFP methods when he stated that an "honest appraisal" of their effectiveness should dispel certain prejudices which are still widely held, and should convince married couples, as well as health care and social workers, of the importance of proper training in this area.
A main concern of the Pope's in this encyclical was the desire to build a culture of life that involves the implementation of long-term practical projects and initiatives inspired by the Gospel. He gave direction to this effort by saying that "at the first stage of life, centers for natural methods of regulating fertility should be promoted as a valuable help to responsible parenthood, in which all individuals, and in the first place the child, are recognized and respected in their own right."27 He also stated that a unique responsibility belongs to health care personnel:
doctors, pharmacist, nurses, chaplains, men and women religious, administrators and volunteers.
Further on in the encyclical, he stated that the work of education in the service of life involves the training of married couples in responsible procreation.28 He also called on intellectuals to build a new culture, with a special challenge to Catholic intellectuals, who are called to be present and active in the leading centers where culture is formed, in schools and universities. A specific contribution will have to come from universities, particularly from Catholic universities, centers and institutes.
In summary, the Church's charge for Catholic health care professionals includes: 1) to continue to develop and research secure NFP methods for couples; 2) to learn about these methods, 3) to help couples to learn how to use them; 4) to develop centers of natural birth regulation; and 5) to utilize scholars and intellectuals at Catholic universities to understand, advance, and refine these methods. But in this endeavor the dignity of the human person, the divine law, the primary role of the family and the responsibility to married couples must be the guiding force.
State of NFP in the United States
Use of NFP among Women and Married Couples
In After reviewing health care providers' lack of preparation, I recommended that professional natural family planning teacher training programs be offered in nursing and medical schools. Natural family planning teacher training fits well with professional nursing education in that NFP is holistic, behavioral, and educational in nature. Furthermore, researchers have demonstrated that when NFP is presented in a positive light to women patients by health care providers, as many as 43% of those patients express some interest in using NFP to avoid or achieve pregnancy.43 A recent study with Mexican Americans indicated that at least 60% would be interested in such methods.44
NFP Education for Health Professionals
There are few programs that exist specifically for physician and other health care professionals to learn how to provide NFP methods. There are a number of programs that exist to obtain NFP teacher training in the US for the general public that can be and are often taken by health professionals. 45 These programs utilize a number of educational approaches, including for avoiding pregnancy, and that twenty-five women out of one hundred will achieve an unintended pregnancy with use over twelve months.50 Physicians (whether or not they are Catholic and supportive of NFP) are not going to recommend methods that do not work well.
A recent letter from a Catholic and NFP sympathetic physician reflected this attitude when he stated in a recent issue of Ethics and Medics that "this is a serious issue. If one is going to promote NFP methods as a clinician and teacher, one must be ready to back them up with goodquality research, especially in academic circles."51 Furthermore, he said that "ultimately the well-being of our patients and couples is at the center of our work. Therefore it is for them that we should strive to provide the best evidence in our recommendations."
As an aside, I recently attended an international human fertility conference along with States and Europe have been estimating the true fertile window and the day specific probabilities of pregnancy during the fertile window.55 They have discovered that pregnancy can occur only during a six day interval (the day of ovulation and the five preceding days), that the two most fertile days are the two days before the day of ovulation, and that almost every day of the menstrual cycle has some probability of pregnancy.56
One of the major advances in the science of reproductive cycle monitoring has been the development of simple urine tests for female reproductive hormones. Women now can measure metabolites of estrogen and luteinizing hormone in their urine to estimate the fertile window with greater accuracy.57 Hand-held electronic hormonal fertility monitors are now available. In
Europe they are used for avoiding pregnancy, but in the US they are used to monitor fertility for achieving pregnancy.58 Randomized control trials are still needed to investigate the efficacy of these electronic devices for achieving and avoiding pregnancy. A recent clinical trial among women trying to achieve pregnancy with use of a hormonal electronic fertility monitor in comparison to a control group of women using random acts of intercourse showed a significant increase in cumulative pregnancy rates among the fertility monitor users over 3 cycles of use.59
At Marquette University we have developed a method of NFP that integrates the use of an electronic hormonal fertility monitor. So far we have conducted 3 efficacy studies, (a prospective study, a retrospective study, and one comparison study).60 The use of the monitor seems to bring objectivity, accuracy in identifying the fertile phase, and greater efficacy in helping couples to avoid pregnancy. We also have developed a protocol with use of the monitor for women who are not ovulating during breastfeeding and wish to avoid pregnancy.61 The transition from not ovulating to ovulating during breastfeeding and the subsequent commencement of menstrual cycles is often a time when women become unintentionally pregnant. We are now conducting a randomized clinical trial to compare the use of the electronic hormonal fertility monitor to cervical mucus monitoring. The study participants access information on the methods online and utilize an online electronic charting system that automatically calculates their fertility phase. The participants have access to online discussion forums and online consultation with professional nurses, physicians, and a bioethicist.
Recommendations for the future
Research and Scholarship
One obvious direction for NFP research is to conduct randomized control trials on methods However, for such training programs there must be some type of minimal content and minimal standards for provision of NFP services. I would like to see a Society of Natural Family
Planning for scientists, scholars, bio-ethicists, and health care professionals. This organization could be involved with providing standards for professional NFP services by health professionals, developing curricula for medical and nursing educational programs, and providing a forum for the presentation and review of scientific research related to NFP. A similar organization exists for health professionals that provide contraceptive services and conduct contraceptive research, i.e., the Society of Family Planning.
Hiring faithful Catholic health professionals in our health care systems (especially in leadership levels) and Catholic educators and scientists in our Catholic systems of higher education is another way of ensuring that NFP services and NFP education will take place. Even only a few faithful Catholics (and non-Catholics that are supportive of the mission) can make a big difference in Catholic health care facilities and educational institutions. I recently was the chair of faculty recruitment for our college. I have found that having one or two additional tenured professors can change the atmosphere of a department or a college. One benefit of this is that students and junior faculty members who wish to learn about NFP and who do not wish to prescribe contraception would have support of role models.
NFP Services
In 1995 Dr. Carl Warner and I conducted a study to determine the amount of NFP services that are provided by Catholic health care institutions. 66 We found that only about 33% of Catholic hospitals offered some type of services in NFP and that the services provided were minimal. I suspect this amount is even less today. Although many of these institutions offer women's health services and obstetric services, yet the staff and administration are likely to include NFP as part of these services. Some of these same institutions -in spite of their claimed
Catholic affiliation --certainly go out of their way to figure out how to provide contraceptive (and even sterilization) services. Integrating NFP services into Catholic health care systems is important. It is a sad state of affairs when the leading Catholic health care institutions have no services in NFP. I wish the US bishops could put quiet pressure on these institutions to do so.
But until there are enough couples that request NFP services and until enough health professional are prepared and willing to provide these services and health care administrators see these services as important, this will not likely happen.
Catholic hospitals could also be involved with services that are related to NFP and which the integration of NFP could be integral to their success. For example, infertility services that follow the teaching of the Church often involve monitoring the menstrual cycle to help the couple target the most fertile days for intercourse and for the physician to time diagnostic tests, to time treatments, and to assess for abnormalities. Hospitals could also sponsor teen chastity based programs that integrate fertility appreciation as a means for decreasing teen pregnancies and sexually transmitted infections. Pope
Benedict XVI recently expressed gratitude to NFP researchers working on ways to combat sterility and said scientists "are to be encouraged to continue their research with the aim of preventing the causes of sterility and of being able to remedy them, so that sterile couples will be able to procreate in full respect for their own personal dignity and that of the child to be born.67
Catholic physicians and health care providers should be involved in helping to integrate NFP services into marriage preparation. I believe that health care providers, and in particular The parish nurse could also be instrumental in providing chastity education, integrating information about fertility awareness for adolescents and their parents. Parish nurses could host panels on NFP at the parish that would include the priest, an NFP only physician, professional nurse NFP teacher, and a witness couple.
Conclusion
Natural family planning fits well into health care. 
